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Tennessee Board of Regents

1415 Murfreesboro Road - Suite 350 - Nashville, Tennessee 37217-2833
(613) 366-4400 FAX (615) 366-4464 www.tbredu

RECEIVED
OCT 1 1 2006

FISCAL REVIEW

October 9, 2006

Ms. Leni S. Chick

Fiscal Analyst

Rachel Jackson Building, 8" Floor
Nashville, TN 37243

Dear Ms. Chick:

Enclosed please find an amendment to the agreement between East Tennessee
State University and Tennessee Rural Health Recruitment and Retention Center which
provides management for the statewide TennCare Revised Residency Stipend
Program.

Per Fiscal Review’s request, this contract was approved by the commitiee last
year with the stipulation that any extensicns must be approved by the Committee.
Please contact me regarding the date this will go before the Fiscal Review
Committee and 1 will inform the representatives to insure they are present for the
meeting in which the contract will be discussed. If you have any questions, please
-~ do not hesitate to contact me at 366-4436.

[nformation regarding the contract may be sent o my attention at the Tennessee
Board of Regents, 1415 Murfeesboro Road, Suite 350, Nashville, Tennessee 37217.

Sincerely,

Angela A. Gregory %

Director of Purchasing and Contracts

cc:.  Charles Manning
Bob Adams
David Collins, ETSU

Austin Peay State University = Bast Tennessee State University * Middle Tennessee State University « Termessee State University
‘Tennessee Tech University * University of Memphis » Chattanooga State Technical Community College
Cleveland State Community College * Columbia State Cammunity Cellege » Dyersburg State Community College
Jackson State Community College * Motlow State Community College » Pellissippi State Technical Commmumity College
Roane State Community College + Southwest Tennessee Community College » Volunteer State Commumity Cellege
Walters State Comrounity College + Nashville State Technical Community College + Northeast State Technical Community College
The Tennessee Technology Centers

An Equal Opportunity / Affirmative Action Employer




East Tennessee State University
Viee President for Business and Finance * Chief Financial Officer of the ETSU Foundation
P.O, Box 70601 * Johnson City, Tennessee 37614-1708 * (423) 439-5884 * Fax: (423) 439-4620
E-mail: COLLINSB@ETSU.EDU

September 11, 2006

RECEIVED

Ms. Angela Gregory OCT 11 2006

Director of Purchasing/Contracts FlSC AL REVI EW

1415 Murfreesbore Road, Suite 350
Nashville, TN 37217

Dear Ms. Gregory:

Please find enclosed an amendment to extend the agreement with Tennessee
Rural Health Recruitment and Retention Center for an additional year. The existing
contract was with the stipulation that any extensions must be approved by the Fiscal
Review Board. The Tennessee Rural Health Recruitment and Retention Center, was
formed specifically to accept funds from all four medical school to develop and manage a
new TennCare Revised Residency Stipend Program

If you have any questions, please free to contact me,
Sincerely,

I/

David D. Collins
Vice President Business and Finance

DDC:be

enclosures
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TContract#

N/A

To be assigned

‘State/Agency

[StateAgencyPivision: :

East Tennessee State University

Tennessee Board of Regents-ETSU
‘Contractor/Name: T

| :Contractor IDFH(REIN-OrSSN) - -

Tennessee Rural Health and Reteniion Cenier

.':-séﬁic‘@iﬁescfiﬁﬁgn;‘ R

C- or| x|v- 20-3037016

o

Tennessee Rural Health Recruitment and Retention Services

ContractBEGINDate "4 "iContract END/Date. f'-'zsubrecib_ientfbr%z;vejncjor@;,,,;-@ e
1/1/2006 1213172011 Vendor
"Mark:Each TRUE:Statement et S
Contracto x | Contractor’s Form W-8 is on file ln Accounts
‘Allotment Codlei}. ~T ObjeckGode || - Fund .~ FundingGrantCote ‘Funding Subgrant Gode.
318.66 11 on stars
e i Stal riterdepartmental {Other; TOTALContrattiAmount,
2006 $158,247.00 $ 158,247.00
2007 $330,817.00 $ 330,817.00
2008 $330,817.00 $ 330,817.00
2009 $330,817.00 $ 330,817.00
2010 $330,817.00 $ 330,817.00
2011 $166,408.00 $ 165,408.00
1 1,646,023.00 | $ $ - |8 - | 1,646,923.00
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Negotiat] n-Competitive Negofiafi

Renewal of existing contract previously
Stipend Program. The comprehensive nature

Tennessee.

approved by Fiscal Review. The proposed
Retention Center, was formed specifically to accept funds from ali four medical schools to develop and manage & new TennCare Revised Residency

support a recruitment and placement process that will enable those who accept stipends to more easlly find and locate in rural practices in

contractor, the Tennessee Rural Health Recruitment and

of the approaches taken by the new organization is expected to create demand for the stipends and to
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REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration

Date:

- EACH REQUEST TEM BELOW MUST BE DETAILED OR ADDRESSED AS REGUIRED. :
1) RFS#
2) State Agericy Néme . | [Tennessee Board of Regents - ETSU

.. . EXISTING CONTRACT INFORMATON = "™ ©©
3) Service Caption: Tennessee Rural Health Recruitment and Retention Center
“4) Cortractor: o ';:_.:.' .|| Tennessee Rural Health Recruitment and Retention Center
5) Contracty ~ ~  [|344.02:807
6) Contract StartDate: - - - 17172008
7 'current Contract 'En'd l;éte |#-a_;i éptipn;‘;té'ﬁaétenalmé 'cpntrgacf i.-;';e'_ E',;ér.;;;g‘éd:a © 12011
8) ::urrent Total Ma‘xlmum Cost u= all optmnsf ‘ Extendthe Gontract are Exerclsed $1,646,923.00
. PRDPOSEDAMENDMENT INFORMATON .

9). g@_p_gﬂAmendment# s o ] o KRR ': : Cne

' 103' ‘Broposed A

(aftached ﬁXp]anaﬁGMEﬁ %

1'1) mosed Contract End Date IF all Optiohs to Epttend the Cantract are Exerclsad '

J12/3172011

12). Proposed Total Maxlmum cosnF g_! Opﬁons tn Exieng:l the cmtractare E rcis" (1+1#1646.923.00

13) Approval cnteria :

use of Non-Competitive Negotiation is in the best Interest of the siafe

- {selectone) - . A=

l:l only one unlquely quallfied service provider able to provide the service

14) Description of thé Proposed Amendrient Effects & Any-Additional Service ;

Extends the current contract and provides for additional annual renewals.

15) Explaniation of Neet for the Proposed Amefidmenit ;-

ETSU in the original contract reserved the right to extend the contract for up to five additional periods. Fiscal Review required review
rafterinitiat FGI;Ud.
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S@(&% REQUEST: NON-COMPETITIVE CONTRACT

HPPROVED
N\

Q Commissioner of Finance & Administration
Date:

Each of the request items below indicates specific information that must be individually detailed or addressed a2s required.
A request can not be considered if information provided is incomplete, non-responsive, or does not clearly address each of the
requirements individually as required.

1) RFS# N/A

2) State Agency Name : Tennessee Board of Regents - ETSU

3} Service Caption : Tennessee Rural Health Recruitment and Retention Services

4) Proposed Contractor : | Tennessee Rural Health Recruitment and Retention Center

5) Contract Start Date : (attached explanation required if date is < 60 days after F&A receipt) | 1/1/2006

6) Contract End Date IF all Options to Extend the Contract are Exercised : 12/31/2011

7) Total Maximum Cost IF all Options to Extend the Contract are Exercised : $1,646,923.00

8) Approval Criteria: | X use of Non-Competitive Negotiation is in the best interest of the state

(select one)

D only one untquely qualified service provider able to provide the service

9) Description of Service to be Acquired :

The contractor will provide statewide health professions recruitment and retention services, particularly focused upon rural Tennessee
counties. The services will include: (1) generate recommendations to the TennCare Bureau regarding the revision of the TennCare
Residency Stipend Program to improve its comprehensiveness and effectiveness: (2) develop a statewide mulfi-disciplinary rural
curriculum available to all medical residents in state interested in rural pracfice; (3) operate a statewide program that (a) conducts
annual health professionals demand assessments, (b) collects specific information about rural practice opportunities, {c) coordinates
publication and dissemination of practice opportunities, (d) tracks post-graduate practice selection for residency graduates completing
training in Tennessee; and (4) develop the Tennessee Specialty Resident Rural Practice Experience program.

10} Explanation of the Need for or Requirement Placed on the Procuring Agency to Acquire the Service :

ETSU annually receives funding from the TennCare Bureau to recruit and allocate stipend awards to medical residents enroiled in iis
post-graduate residency programs through the TennCare Residency Stipend Program. The program has been unsuccessful in
recruiting residents. The TennCare Bureau has accepted a proposal from ali four medicat schools to poo! the Residency Sfipend
Program funds and create a statewide program and develop a comprehensive program that would create demand for rural practice.

ETSU would be required to contract its portion of the Residency Program funding to the contractor as part of this statewide plan.

11) Explanation of Whether the Procuring Agency Bought the Sewvice in the Past, & if so, What Procurement Method It Used :

Renewal of existing contract was previously approved by Fiscal Review.

12} Name & Address of the Proposed Contractor's Principal Owner(s) : (ot required if proposed contractor is a state education-
institution)




FRHRRC, Inc., 500 Interstate Bivd., South, Suite 203, Nashville, TN 37210
-501{c) (3) — not for profit. The Corporation with board membership represents rural health interests and appointed representatives
from each of the four Tennessee medical schools.

13} Evidence of the Proposed Contractor’s Experience and Length of Experience Providing the Service :

This will be ihe second year of the contract.

14) Documentation of Office for Information Resources Endorsement :
{required only if the subject service involves information technology)

selectone: X Decumentation Not Applicable fo this Request l:l Documentation Attached to this Request

15) Documentation of Department of Personnel Endorsement :
(required gnly if the subject service involves training for state employees)

select one: | X Documentation Not Applicable to this Request D Documentation Attached to this Request

16) Documentation of State Architect Endorsement :
(required only if the subject service involves construction or real property related sarvices)

select one: | X Documentation Not Applicable to this Request

l:l Documentation Attached to this Request

17) Description of Procuring Agency Efforts to Identify Reasonable, Competitive, Procurement Alternatives :

Services are not available elsewhere. The Tennessee Rural Health Recruitment and Retention Center was established for this
pUrpose.

18) Justification of Why the State Should Use Non-Competitive Negotiation Rather Than a Competitive Process &
(Being the “only known" or "hest" service provider to perform the service as desired will not be deemed adequate justification.)

The proposed contractor, the Tennessee Rural Health Recruitment and Retention Center was formed specifically to accept funds from
all four medical schools to develop and manage a new TennCare Revised Residency Stipend Program. The comprehensive nature of
the approaches taken by the new organization is expected to create demand for the stipends and to support a recruitment and
placement process that will enable those who accept stipends 1o more easily find and locate in rural practice in Tennessee.

REQUESTING AGENCY HEAD SIGNATURE & DATE :
(must be signed & dated by the ACTUAL procuring agency head as detailed on the Signature Certification on filte with OCR— signature

A =

by an authorized signatory will be accepted only in documented exigent circumstances)

L D0 (A _ 2 /i) ¢

Agency Head Signature Da

(A DATE /D//é/f%

Charles W. Manning, Chancely'l'ennessee Board of Regents /




AMENDMENT TO CONTRACT
BETWEEN
EAST TENNESSEE STATE UNIVERSITY
AND
TENNESSEE RURAL HEALTH RECRUITMENT AND RETENTION CENTER

This amendment, made this __ day of , 2006, by and between East Tennessee
State University, hereinafter referred to as “ETSU”, and Tennessee Rural Health Recruitment
and Retention Center (TRHRRC), hereinafter referred to as “Contractee™.

WITNESSETH

WHERFEAS, the parties desire to modify the terms and conditions to their original
agreement dated January 1, 2006, the parties hereby agree as set forth below:

In accordance with the provisions of Item B.2. of the Contract, the parties wish to renew
this agreement for an additional one year period from January 1, 2007 through December 31,
2007.

Subject to the modifications set forth in this amendment, the above reference original
agreement dated January 1, 2006, between the parties is hereby ratified and confirmed.

IN WITNESS WHEREOF, the parties, through their authorized representatives, have
affixed the signatures below.

TENNESSEE RURAL HEALTH RECRUITMENT AND RETENTION CENTER: -

President _ Date

EAST TENNESSEE STATE UNIVERSITY:

Ronald D. Franks, MD Date

Vice President for Health Affairs and Dean, Quillen College of Medicine

Paul E. Stanton, Jr., MD Date
President

TENNESSEE BOARD OF REGENTS:

Charles W. Manning, Chancellor Date




Update
Development of the Tennessee Rural Health

Recruitment and Retention Center
August 2006

in September 2005 TennCare gave approval fo implement a plan to improve its virtually unused TennCare
Residency Stipend Program. The plan was developed by the state's four medical schools with the Rural Health
Association of Tennessee. The plan is designed to help reduce physician shortages and improve access fo
care. This cooperative and comprehensive venture will result in a system to provide better practice site
information about real opporiunities. Much of the plan was based upon the experience of the Minnesota Center
for Rural Health, a program which ETSU Dean Ronald Franks helped to develop into a national model.

1. The new not-for-profit corporation (TRNRRC) has been established and is formed in Nashville. Its
hoard includes representatives form the four medical schools, a humber of rural representatives and
some statewide associations (Hospital, Primary Care). Bruce Behringer is the ETSU representative.

2. Cindy Siler of Campbelt County was chosen as Executive Director. Ms. Siler directed REACHS, a
health and human services agency in Lafayette TN for over 15 years. She lives and breaths rural (her
husband is a preacher on the rodeo cowboy circuit). She has experienced trying to recruit physicians
and other health professionals into a rural underserved county, and she knows Tennessee geography
and politics through chairing the Rural Health Association of Tennessee board of directors. She spent
her first week on the job at ETSU and with the Johnson County Health Center and learned first hand
about residency training, critical access rural hospitals, and the dean’s visions from Dr. Franks.

2. Four statewide task forces have been formed to make recommendations to the board about the future
operations of the corporation.

a. Revisions to the TennCare Residency Stipend Program (Mary Ann Watson, UT-Memphis,
chair). This group will identified factors that deterred residents from accepting the $15,000 year
stipend in exchange for a promise to pracice in a TN shortage county. A focus group will be
conducted at ETSU with residents interested in rural TN practice within 60 days to gather ideas.

b. Development of Recruitment and Retention Services (Bruce Behringer, ETSU, chair).
TRHRRC will develop a health professional recruitment organization to identify and maich
practice opportunities with physicians and residents interested in rural TN. TRHRRC wili
become part of a national network (www.3RNET org) sponsored through states. Regular staff
visits to residency programs will be scheduled to share opportunities with residents. The Genter
will work with the State to include match services for J-1 Visa physicians,

c. Statewide Rural Primary Care Resident Curricular Enhancements {Joe Florence, ETSU,
chair). This group will recommend a series of rural oriented curricular experiences (rotations,
conferences, etc.) to reinforce resident interest and awareness of rural opportunities. Residents
from across the state’s primary care programs will be invited to participate.

d. Tennessee Sub-specialty Resident Rural Experience Program (Betty Nixon, Vanderbilt,
chair). This group will explore models to encourage sub-specialty residents to gain short term
experiences in rural hospitals. Dr. Browder from ETSU is exploring experiences in rural surgery
as one model.

4. The 2006 Rural Tennessee Health Professionals Demand Assessment is being conducted under
contract with our Department of Family Medicine's Research Division. Dr. Gary Kukulka has done an
admirable job in creating a data base of practicing physicians in 91 or'95 TN counties. In the next month
he will be collecting data through a demand assessment survey about practice opportunities. The first
Assessment conducted in 2001 found over 300 openings in the 91 non-metro counties.

For more information or to contribute your ideas, please feel free to contact Bruce Behringer
(behringe@etsu.edu) for Executive Director Cindy Siler (cindy.siler@comcast.net - 615.401.7414)




TENNESSEE RURAL HEALTH RECRUITMENT AND RETENTION CENTER
Brief #2
TRHRRC is a collaborative effort to retain and recruit physicians in rural and
underserved areas. The initial plan was proposed in 2002 after completion of statewide
survey that identified 350+ physicians (primary care and specialty care), nurse
practitioner and physician assistant openings in the 91 rural (of 95) Tennessee counties.

Rural health providers and the State's four medical schools are working

together. A statewide plan fo revise and strengthen the underused ten-year old
TennCare Graduate Medical Education (GME) Residency Stipend Program intended fo
provide incentives to be approved in 2005. The Plan is a product of cooperation and the
schools and rural interests serve on the new Center’s board.

We are using a model that has been proven successful in other states. Much of
our plan came from operations of the highly successful Minnesota Center of Health and
North Carolina’s Office of Rural Health.

Funding comes from TennCare and cannot be spent for any other purpose. A fotal
of up to $2.0 is available as part of each medical school’s TennCare GME. The medical
schools are contracting with the new corporation, TRHRRC, fo operafe a statewide
program involving all the schools. The ETSU coniract portion is about $350,000, or 18
of the statewide allocation.

Action steps to date:

- Form new corporation with a statewide board of direcfors *

- Establish office in Nashville (housed at Tennessee Hospital Association) and
hire director (former REACHS Executive Director from Campbelfl County)

- Complete Rural Health Professionals Demand Assessment survey fo identify
focations of practices in rural counties in need of clinicians (contracted fo be
completed by the end of the year)

- Establish four Task Forces fo make recommendations about operations

o How fo improve and implement the Revised TennCare GME Sftipend Program

o Create a new statewide Rural Primary Care curriculum fo encourage a
medical residency experience in rural practices and communities

o Tennessee Rural Specialty Resident Experience to encourage exposure fo
rural specially care needs

o Establish a new corporation to implement statewide recruitment and retention
services

* Board Membership

Bill Jolley, Tennessee Hospital Association (Chair)

Sue Pilson, Upper Cumberland Community Services Agency {(Rural Health Association of TN) (Secretary)
Kathy-Wood Dobbins, Tennessee Primary Health Care Association

Rhonda Philippi, Vanderbilt University (Treasurer) (Rural Health Association of TN)
Bruce Behringer, East Tennessee State University

David Collier, TennCare Bureau

Lisa Heaton, Johnson County Hospital (Rural Health Association of TN)

Patrick Lipford, Tennessee Department of Health

Valerie Montgomery-Rice, Meharry Medical College

Betty Nixan, Vanderhilt University

Mary Ann Watson, University of Tennessee Health Sciences Center - Memphis




: & The TN Rural Health Recruitment and Retention Center,
Inc TRHRRC has been established through a joint effort of the four Tennessee Medical
Schools: The University of Tennessee-Health Science Center, Vanderbilt University,
East TN State University and Meharry Medical College with the Rural Health
Association of Tennessee (RHAT), the TN Hospital Association, the TN Primary Care
Association, the TN Department of Health and other key stakeholders to enhance
workforce development for health care provision in rural and underserved areas of the
state. As is stated in the mission statement below, TRHRRC intends to work with the
communities as practice opportunities to better prepare them in the recruitment and
commitment to a health care professional. Likewise it is the goal of TRHRRC to
enhance the statewide training opportunities for residents interested in a rural
experience.

History

The corporation was formed in January 2006 with a voluntary Board of Directors
representing rural health care and the investing universities. The Executive Director,
Cindy Siler was hired in July and progress is being made toward a Statewide
Recruitment and Retention Plan. Four Task Forces were formed to initiate the process
with the following summarized objectives. The complete Plan can be found on the
website www.trhrrc.com.

Task Force Objective
1. Organization Development | To establish the 501€©3
2. Stipend Revision To research and revise the Stipend Program for Primary

Care Residents to improve the utilization of the program

3. Curriculum Development to develop a statewide rural curriculum for Primary Care residents

4. Specialty Program To research the need and method for specialty care in rural areas

Mission: fo enhance statewide collaboration on workforce planning to better serve rural and
underserved communities and health providers in Tennessee by assisting in the recruitment,
placement and retention of physicians, physician assistants, advanced practice nurses and other
health professionals.

Corporate Goals:
1. toincrease access to healthcare for rural and underserved citizens in Tennessee;
2. increase the supply of health professional in rural and underserved areas in Tennessee;
3. to assist rural and underserved communities in defining specific healthcare provider
needs and to identify strategies to address those needs;
4. To offer a low-cost alternative to better match communities experiencing demand with
appropriate health care providers.




Progress:

e The 2006 Demand Assessment is being conducted across the state through a
contract with ETSU. The results of the 2001 Demand Assessment indicated
statewide demand exceeds the annual number of graduates of family physicians
in Tennessee. The results of the 2006 Demand Assessment shouid be
completed by mid October and will be the TRHRRC guidance in approaching
practice opportunities and beginning the matching process.

* Sessions during the RHAT Annual Conference have been developed especially
for the residents considering rural or underserved practice opportunities and the
Residency Program Directors have been asked to recommend two residents
from each program for sponsorship to the conference in Gatlinburg.

* Focus groups are being conducted across the state to analyze the GME Stipend
Program as it currently exist and search for improvement methods.

Please do not hesitate to contact TRHRRC with questions or suggestions for the
program. YWe are here to serve you.

Cindy Siler, Executive Director
cindy@trhrrc.com or 615.401.7414
www trhrre.com

Enhancing the provision of quality health care in rural and underserved communities in
Tennessee.




GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8" Floor
NASHVILLE, TENNESSEE 372430057

Rep. Charles Curtiss, Chairman

Representatives
Harry Brooks Mary Pruitt
Curt Cobb Donna Rowland
Bill Dunn David Shepard

‘Dennis Ferguson Cury Todd
Craig Fitzhugh, ex officio .
Speaker Jimmy Naifeh, ex officio

615-741-2564

Sen. Don McLeary, Vice-Chairman
Senators

Mae Beavers David Fowler
Jim Bryson Steve Southerland
Steve Cohen

Douglas Henry, ex officio
Lt. Governar John 8. Wilder, ex officio

TO: - MEMBERS OF THE FISCAL REVIEW COMMITTEE

FROM: SHILINA B. CHATTERJEE % c/
Counsel to the Fiscal Review Committee

RE: Follow-up on Contract between East Tennessee State University and Tennessee Rural Health

Recruitment Center

Date: 7 December 1,2005

On November 16, 2005, ETSU appeared before the Contracts Subcommitiee and presented a contract

with Tennessee Rural Health Recruitment Center. The contract was to establish and manage the statewide

TermCare Revised Residency Stipend Program. The vendor is to provide statewide recruitment and retention of
medical residents enrolled in the post-graduate residency programs for rural Tennessee counties through this .

program.

A question was raised concerning how many medical stipends had been awarded to date by the
TennCare Bureau. The Board of Regents has informed us that the TermCare Bureau awarded the following

number of medical school stipends:

Medical School | # of Stipends
ETSU 3
UT-Memphis 8
Vanderbilt 0
Meharry 0

If you need any additional information, please feel free to contact me, Thank you.




GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8% Floor
NASHVILLE, TENNESSEE 37243-0057

615-741-2564
Rep. Charles Curtiss, Chairman Sen. Don McLeary, Vice-Chairman
Representatives Senators
Harry Brooks Mary Pruitt Mae Beavers David Fowler
Curt Cobb Donna Rowland Jim Bryson Steve Southerland
Bill Dunn David Shepard Steve Cohen
Dennis Ferguson Curry Todd Douglas Henry, ex officio
Craig Fitzhugh, ex officio Lt. Governor John 8. Wilder, ex officio
Speaker Jimmy Naifeh, ex officio
MEMORANDUM
TO: The Honorable Dave Goetz, Commissioner

Department of Finance and Administration

FROM: Charles Curtiss, Chairman
Don McLeary, Vice-Chairman

DATE: November 16, 2005

SUBJECT: Contract Comments

(Contract Services Subcommittee Meeting 11/16/05)

RES# 344.02-607

Department: East Tennessee State University

Contractor: Tennessee Rural Health Recruitment and Retention Center
Summary: The medical schools in Tennessee receive annual funding from the
TennCare Bureau to recruit and allocate stipend awards to post-graduate
medical residents. The Bureau has accepted a proposal from ETSU, UT-
Memphis, Vanderbilt and Meharry to pool the Residency Stipend Program
funds and create a state-wide comprehensive program that would create
demand for rural practice and better manage the stipend program for these
medical schools. This is a possible five-year contract.

Maximum liability for 15t Year: $499,735

After review, the Fiscal Review Committee voted to recommend approval of this contract
with the clarification that Section B.1 be amended to make the initial term one year and
that a copy of the recommendations report be presented to the Committee.

ce: Dr. Charles Manning, Tennessee Board of Regents
Ms. Elizabeth Holton McClaran, Administrative Assistant/Coordinator
Mzr. Robert Barlow, Director, Office of Contracts Review
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Mr. Hix: They were not actively in pursuit. Steve,you may have some additional-
information on that.

Mr. Tepley: Actually, we ended up with just one. That was the Mlchael Dunn :

Center who was active until just recently. They are no longer interested in taking

conservatorship cases. At this point, we are going back and starting from scratch to
develop a new provider network.
Senator Fowler: Mr. Chairtman, T make the moﬁon 'rhaT we move 'I'hIS to 'rhe next
rﬁeeﬁng.
| Representative Pruitt: I second if.
Chairman McLeary We have a motion and a second All in favor' say uye Any
opposed9 The motion passes unanimously. |

If you guys could get fogether with our staff before The nexT mee'hng, maybe "

we can get some of these issues worked out.

Chairman McLeary: We are ready for the next contract: -

Contract 2 - (Tennessee Board of Regents, Easf Tennessee S5 fafe University with
TN Rural Health Recruitment and Retention Cen fer) - Presenter: é;re_g Wilgocki.

Mr. Wligockl My name is Greg WI|gOCkI and T am the Associate Dean and

. Associate Vice President for Finance and Admmus‘rm‘hon at Eas1' Tennessee Sta‘re

University. I also have wi'rh me Mr. Bruce Behringer who isan Associate Vice Presnden'l'
for our Rural Programs. We are here today Yo present a conTr'ec'r where we will enter
into an agreement for recruitment and retention of physicians for the State of
Tennessee. This is an outgrowth from our com‘mc’r erh the TennCare Bureau That we
have had for a number‘ of years now but were unable to utilize the funds. Thls was
because of difficulties in contract negotiations as well as having the funds in the I"IghT

locations in or'der' to develop programs inaway To entice physicians to go into r'ur'al and

underserved areas.
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This contract is an outgrowth of efforts between the TennCare Bur'eau as welias
the four medical schools involved in that contract. The Rural Health Association of
Tennessee has agreed fo work with us on this contract as well as set up a -separ'afe
corporation to assist and provide the services of recruitment and‘ retention of
physicians for the State of Tennessee ’rhr‘ough this contract. | |

Mr. Behringer: We have been working to develop a new cor‘por‘a‘hon whose sole
purpose would be to help organize a statewide program that would bring all four of the
medical schools fogether, the interests of the Rural Health Association of Tennessee

. the Tennessee Hospital Association, the Tennessee Primary Care Association, and aII
those entities that are interested in helping find a more effective and efficient way in
getting health professnonals into the rural and under'served communmes s0 that we can

“do a better job in ensur'mg care for TennCare enrollees.

The contract would be between East Tennessee State University and a new

entity which has been formed. We are in the process of getting the final 501(c)(3)
application now. |

Representative Pr'urr'r What are the four medical schools we have in Tennessee‘>

Mr. Behrmger Mehar'r'y, Vanderbilt, the Unlver'sﬁy of Tennessee Memphls and
East Tennessee S'ra'l'e University. | | |

Represen‘l'a'nve Shepard In explancn‘lon of the contract, it says that ETSU hus
~ been unsuccessful in recruiting and awarding TennCare residency stipends to our
" medical residents since 1994. So, this has been a problem for eleven years. Was 'I'hls_
like a grant proposal 'I'haf was awarded by the State? S |

Mr. Wllgockl Tt was part of the TennCare contract and was a sepam‘re pool of
funds It has been very difficult to recruit. TennCare was frying fo specify what
underserved areas there were, and then they changed their minds and said well you
need to commit your'self to go to any area identified. Students, trainees and physmlans:, ‘

like to know where ‘rhey are going to go so that they can sTar"r planning. Also, 'rhey wan‘r
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to make the decision of whether or not they r'eally want to go to this area or some
other area of the State. It's beeﬁ since 1994 that we have had these types of
problems. It's really an odTgrow’rh of the TennCare review with medical schools to try
and come up with an alternative program that would be seen by the frainees and
physicians as a program that would be beneficial and attractive to them. |

Repr‘esen’ra'rive Shepar‘d' So since the inception of TennCare, which was T think -
1993-94, this program has not been successful?

Mr. Wilgocki: No, it has hot. If T remember correc*l'ly, I think we've only had
four of our trainees ‘avail themselves of the pr‘ogr‘am in all this time.

Representative Shepard This is not only Year 4 residents or people that will
graduate fr‘om medical schools but also TSU, Vander'bll'r, UT Memphis? No one was able
to utilize this program?

Mr. Wilgocki: I do not know what their numbers were, but T do know that 'rhe.y
had very small numbers like we did that participated in the progr’am. That's what
brought us to this point Today. | | |

Representative Shepard: Has TennCare chunged their stance on this? Are 'rhey |
W|I|mg to work with you and allow a little more fle.xublh‘ry in the progrum‘>

Mr. Wllgockl Yes, sir. In fac1' we reviewed this proposal with the TennCare
Bur'eau and they are in support of this pr'ocess |

- Senator Bryson: The purpose of this is to recruit physncmns to medlcal schools
| 'I'haT will then go into rural communrhes”

Mr. Wllgockl No. The purpose is To provide stipends to physmlans who are in
their residency training perlod that period after medical school ~ to subsidize them .
to go into the rural communities.

Senator Bryson We haven't been able to do that very well to daTa Wha‘r s

been the annual budget to do that that we haven't been able to spend?
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Mr. Wilgocki: The amount of the stipend or'i.ginally allotted was $_‘15‘,000 per year
per resident. | | o |

Senator Bryson: Do we know what we have been budgeting each year to do this
program? | |

Mr. Wilgocki: In the TennCare confract, the total amount of funds allocated for
all four schools was $2 million. | o

Senator Bryson: So at $15,000 a person, that's an awful I.oT of doctors.

Mr. Wilgocki: Yes, but the residents are not taking advantage of it.

Senator Bryson: Do we know why? | |

Mr. Wilgocki:" There are a humber of reasons. First of all, $15,000 compared
with an average debt load of students graduating from medical school ranges be‘rweén
$125,000 and $150,000 is a small amount of money. | _ |

. Senator Bryson: If we have $2 million, and we have four of Them out 'I'here
couldn’ t we just pay off their debt. They could then go be residents.

Mr. Wilgocki: That's not the way the current regulations are written. Wha’r we
have been asked to do is to provide suggestions on how to improve the pr-ogr'am Thls -
new corporation that would be established would be doing Tha’r | |

Senator Bryson: In looking through 'rhts it seems like it is a huge expcmsuon of
what we were doing. If1I under‘sfand correctly, we were frying to find people to give a

stipend to and get them into rural areas. What I am seeing is an awful lot of da'ra'_

" collection, an awful lot of training, an awful lot of meetings, and those kinds of 'rhmgs |

How is this going fo help us find and recruit residents af $15,000 a pop _when that's
already not enough money') - _ | | o
 Mr. Wilgocki: Part of what the charge has been and the plan that was developed '
mcludes a set of r'ecommenda'hons that would pr'obably lead to increasing the remdency |
stipend amoun‘r. Another reason residents sometimes don't go to the rural community

is because they don't go there as part of their training. Part of this overall program
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would enable us to establish sites in rural communities vﬁhe.re'r'esiden'r physicians could
go to practice as part of their fraining program. This would familiarize them with small
+owns and how much they are needed in those small towns. The speciah‘y residency
program that would be e.s’rabhshe.d No one in the coun'rr'y has one of these right now.

We graduate many, many speenal‘ry residents in the State of Tenhessee. They are also
needed in rural communities but never get exposure to rural communities, We are
trying to establish a pilot program of how to get them out there to gain those
experlences We were asked to design something more comprahenswe that would make
that allocation that TennCare made so many years ago more effective.

Senator Bryson: Is this establishing those procedures, or is 'I'hIS a procedure by
which we can establish the procedures? | |

Mr. Wi Igockl Both. |

Senator Bryson: So if we spend $500 000 in '06 on 'rhls we are going to. have -
residents in these rural areas. We are gomg to have specidlists there, and we are gomg
to have residents domg work in those areas. | ,

Mr. Wilgocki: With the work planned in '06, everything will be in place in 07 to
have the residents in those rural communities, o have re.commenda'hons back to
TennCare on the chunge. in the amount of the s*hpend und the r‘egula‘hons regarding the
stipend. So we are looking at this next year as an oppor"funl‘ry to put all these 'rhmgs in
place and then come back to TennCare in that second year ‘rhrough The new cor‘por‘a‘hon
and say ‘this is ‘what the contents of the program will look like.

Senator Bryson: If we know what 'rhe problems are, why aren't we makmg those
r'ecommenda'hons now‘> | |

Mr. Wl|gOCkI We could probably make some of them now and they are mcluded‘
~ in the plan that we submnﬁed to TennCare and were upproved by TennCare We will
probably be able to start ge’r'rmg some of the reS|den‘rs out now. But there will have to

be a little more work with the residents themselves with the medical schools and
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TennCare to make sure that ‘rhé regulations that we would propose for the changes in
the stipend program would be adopted. It will 'rulke ohe more s_Tep.'

Senator Bryson: Who is the task force? |

Mr. Wilgocki: There are going o be four work groups established ar‘ound the
four pr'imary goals of this program. The task force meetings would include all four of
those work groups. |

Senator Bryson: What are the four goals that were ouflmed'>

Mr. Wilgocki: One is to establish the corporation and the recruitment and

retention process. The second would be to establish a statewide pr'lmar'y care

cur’mculum that would include the residencies across the state. The third par"r would -

put together the recommendations on changes for the stipend itself. The fourth would :
 be to establish the spec;aHy resident rural experience. _
Senator Bryson: In the $2 million that TennCare set aside, is that money S'I'lll

there? Is this coming out of that funding, or is this an addl'rlonul reques‘r'>
. Mr. Wilgocki: That money is still there.

Senator Bryson: So essentially if we are successful here, we will have $1 5

million |efT Is that right?

_ Mr. Wllgockl Yes, for 06 This spans 'I'wo dlfferem‘ budgeT years. We wrote
that budgeT eight 'mon'l'hs ago, and we were hoping that we would start at the begmnmg o

of the flscal year. It's taken this long o get fo 'I'hlS point to come before you
| Senator Bryson: I applaud what you are trying fo do as far as the reS|dency Tt
just seems like a huge issue Yo get people out there when we know the problem i is that
They can't make enough to pay off their Ioans We could frlpie. the stipend without
'spendlng the $500 OOO and probably get resuden'rs out ‘there fe.e.lmg good about what |
they are doing. That's the concern have, not necessar'lly that the contract is a bad N

contract, just that there mighf be a simpler and more efficient way to do i¥.
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Representative Shepard: We are setting up an entity here, Arewe then goiﬁg to
review the entity at this level - Fiscal Review - as it goes forward? |

Chairman McLeary: Tt's a not-for-profit set up 'rhr'ough East Tennessee State.

Mr. Wilgocki: There is a provision in the contract for an annual audit as well as
provision for the gentlemen in the Treasurer’s office to review the financials as well
We would be open to anything you might propose. | |

Represenfa'hve Curtiss: How is this entity gomg to be made up? Wha'r is the
complexion of the board going to be, how is it gomg to be developed e‘rc') | | |

Mr. Wilgocki: The bylaws state that the membership of the boar'd would mclude
one representative from each of the four medical schools, a repr'eSern‘n'hve from the
Rural Health Association, a representative from- the Termessee. Primary - Care "
Assocmﬂon a representative from the TenneSSee Hosp:‘rai Asswcrhon I Thlnk\we
have a board of eleven people and most of them will represent either the medlcal |
schools or the rur'ul health interests from across the state.

Representative Curtiss: If a student graduates and goes on to do ‘rhelr
residency ina hospital, aren’t 'rhey typically being paid a salary or being reimbursed for
wor.king in that hospital? |

Mr. Wilgocki: Yes. |

Representative Curtiss: This is 'ralkmg abou‘r a s‘hpend to send 'l'hem out into a .
rural area. So no matter where 'rhey would be working in a rural area, they would still
be getting paid_some kind of salary to work there. Would this be a sﬁpplemen'r, or are |
you telling me you're going ‘r.o put them in such a poor place they wouldn't even pay
them? - | o o |

Mr. Wilgocki: Once a student graduates from a fbur—year medical school, They -
then choose a residency. That residency could be family medicine, pediatrics, |
obsTe'rr'ics, or surgery. They then spe‘hd three to five years in 'r.hcd' Eesidency as a

training period during which they get about $30,000 ayear. After they finish medical
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school in which they have incurred this $125,000 of debt, then they are doing their
additional 'rr-aining for which they would receive the $30,000 dyear. .Then"rhey would
choose to go out info practice. What we are trying to do is to influence that period
when They have little To no money at all in trying to get them to think about going into
those areas where they are really needed by allotting some funds to them during that
period of their residency. Once they go into practice, they negotiate their own
contract. If they went to a very rural community, they may or may not get a salary
from a hospital. They tay choose to go into pr'iva‘l'e' practice without support fr‘bm‘ a
hospital. | | |

Representative Curtiss: So the $15,000 stipend is beyond the r'eS|dency

Mr. Wilgocki: No, it's during the residency.

Reprzéen‘taﬁﬁe Curtiss: Okay, I unde,r's”rqnd.- They are agreeing to go 'l'oﬁg_,afunur'ai‘ '
area during that residency. This is just a comment T want to make. T come froma
rural areq, and T think we‘ aEe heading to an era where we will see rural communifries
recruit students to go Yo medical school and contractually come back to that
cdmmuni‘l'y. They are going fo pay for them To go o school. I think that is where we
are heading. With all ‘rha‘r said, T think that may be a logical way to look at this. Of

- course TennCnre may never let you look af it. But maybe you need to be negotiating

with these students before they even get into school Maybe that's whzre the money
needs to be put - corrh‘ac‘r with Them before they even get into The.lr' residency. -
Senator Bryson: I think this is a great thing, and we cbsolu’rely ne.e.d to do .'
something. My concernis that we are creating a bureaucmcy to do ‘rhls as opposed to
just doing something. We are creating something ‘rha'l' s going To take us a year just 'ro -
get to the recommendations that we are going o take to TennCare for a pr‘oposul We
are developmg all of this stuff when I think we know the problem. I think we kriow how |
we can begm to address it, and two people could probably sit down and come up with

what needs tobe done That's the concern I have about this. I 'rhlnk it's half a million
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dollars that you could put toward putting residents in rural areas as opposed fo
developing a bureacy to come up with the plon to do so. |
Representative Curtiss: If rural communities are where we are heading, then I

tend to agree with Senator Bryson. You could take that half a million dollars and turn it
into a million dollars if you had those rural communities come up with matching funds.
One of the reasons that TennCare failed is because we have these people in the middle
that is taking these health care dollars out und very little of it gets down 1o where the
people truly need the medical care. Here we are cr'ecrhng a bureacy. Tdon't think it's
done for the wrong intention, but we are going to take some more of these health care
dollars out of the arena. We need to be thinking of a way to get more health care
dollars down to the pr'ovider level. T share the same concern that .Senofor' Bryson has
for that. | | | _ |

| Chairman MoLeor'y: You've been giving back all this money., right? Because it -
hasn't been WOrking9 |

Mr. Wilgocki: We have never received it.

Chmrman McLeary: So it's $2 million that has JUST been sitting ‘rher'e AT least |

they are 'rrymg to do something for the pural areas. We are hurting where I live Yoo.
‘Most of the money is federal-matching funds. I agree that the bureoucr'y bothers me, - |
but at least you have a plan to try and fix the problem.

Senator Fowler What bothers me is we spend Twen'ry-'ﬁve percen'r of our money _
to try and figure out how to spend our money. . If you look at most charitable
" organizations, ‘rhey are out here 'rrylng to figur'e out how to raise money and brag that
they only spend two or three percent of their money Tr‘ymg to flgur'e ou’r how to get

your money. I Iook on here and see that we are paying somebody $9 000 to file |

incorporation papers when you can go Yo the Internet and fill in the blonks T cannot ‘

|rnog|ne Thof there's not Iegal staff at Vanderbll‘r or UTor somebody 'rha1' couldn't do
that as JLIST part of their Job 5o basically we are paying $9 000 to foulﬁa're a r'e'rr'eo‘l'- |
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among people that have already been meeting for a year and f1gur'e.d out a substantial -
amount of the problems. We are paying some outfit in Minnesota $15 000 to counsel
with us. Take a day: send two people up there to interview them. Be nice, take them to
lunch. They will do that. You don't spend $22,500. You see what Iam saying? That' s
what bothers me. We seem to be spending a whole lot of money shufflmg paper around -
instead of getting down to the brass tacks of things. My guess is tThat these four
| hospitals that train people by and large know what we are doing.
The other thing I question is this. I know in Med 5choo| we have rotations where
every doctor has to go Through certain sorts of 'I'hmgs to see alittle bit of ever'y'rhmg
Is there some reason why we cannot as a part of the education require as part of ‘rhelr'
residency that they work in an urban center anld they oughT 'ro work in a rur_'a| center? |
It's jusT: like when evérybody' needs to go through surgery, gynecology, oml:olc‘_igyr:and
whatever else. You spend one year in .a rural area or af least one year inan .ur"bqn-area,
but the rest of the time you can spend in the opposh‘é so you at least get a feel fﬁr‘ iT; |
What about that idea? | |
Mr. Wilgocki: I think that all of your ideas are the things that we ne.ed to ge'r on
the table and go through the process. It may not cost $500,000 to do this. We were |
asked to put fogether a budget to cover all of ”r'he ekigencies that might occur. Nor. .
~willittakeusa year to start getting those residents info the communities, buT 'rhe fact
of the matter is ‘rha‘r we have not had these discussionsona statewide basus ye.‘r Wha‘r .-
‘weare tryingtodois fuc:IIrraTe that discussion among all the schools so that everybody -
is committed. All four of the schools are committed to tying their resndency programs
together in order to meet that need. And you are mgh'r We will have to fmd other
ways and cheaper ways to get some of this stuff done, because we do no1' want to waste
anyohe's money. We want fo get To the point wher'e we ne.ed to get as qulckly as we

can.
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Representative Rowland: Just for clarification on the task force, is Theré
currently someone at each one of the four-mzdical schools that is working on this as
well? | -

Mr. Wilgocki: That's the stipend. That's all we have right now, not all four of |
the goals. | _ | |

Representative Rowland: You indicated that $2 million had been set aside
annually for this program since 1994. How many people have we placed with this
program? |

Mr. Wilgocki: I don't have the absolute number. I believe ours had a 'ro-ral of
about four students participating in the program. We can get that exact number for
you. i |

| Represen'rahve Rowland: So we have roughly $20 million sitting there. =

Representative Curtiss: It's not an addl‘rlonal $2 million each year. IT s the
same $2 million,

Representative Rowland: Are we sure about Tha'l") Their budget keeps mcreasmg
every year, and we don t see a reduction of $2 million because there was a holdover
from a previous year. T am curious to know of if we have aimost $20 mllllon budge'red'

for this that hasn't been spent in ten years. Obviously, you guys can't answer that, b_uT o

it's a question that T would like answered.

This is The second time ina few mon‘rhs that we have had a new entity brought
before us to be created to help us determine how to do something mor'e effectively.
The first was the ERP that just came before us a couple of months ago. I had concerns

then, and I expressed them that what we were doing was creating another bureaucry.

T think it behooves all of us to bring the four schools 'roge'rhér' first. They have ten

years worth of experlence in trying to make this work. Why do we need to go out cmd
create an entire new entity to pr'owde us information that I can assure you the four

medical schools can pr'owde us right now?
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ME. Wilgocki: It was the recommendu'rion of the schools that we do it this way
so that ever-ybody s commitment is The same. |

Senator Bryson: Have they considered havmg TennCare form a task for'ce that
would have a limited number of time, not necessarily an organization that would go on
for about five years? Did they look at that or somefhing that is not a formal
organization that could then go back to TennCare? Because as Tunderstand it,it's the
. ’TennCar'e regulations that are causing the issue. If thatis right, what we need todois
go back to TennCare and say this is what we need to do to fix this problem. Have They
 looked at just doing something internally and bringing everybody together? |

Mr. Wilgocki: We have been meeting since 2000 - the fo.ur' medical schools and
the rural health association interests. We put together a pld_n which inc;ludeé these
recommendations to go ahead and br‘ing ’roge‘ther all the schools to do a prim'a'i'g;",.a.a;cdre
residency, training activities together in the specialty residency, change the reguiufioné |
around the amount of the stipend, and to set up this new not-for-profit cbrpomﬁoh
~ which would assist ‘rhe rural communities in domg the recruiting. o

So what we are coming to you with is a contract that was puT 'roge:rher' based
upon the recommendations of the four schools together, the rural health interests
together and br‘ough’r to TennCare. And over a two-year period of time, TennCahe.
' looked at it, relooked at it, looked at it a third time and finally said this is a good idea.
Setitup asa sepam're no‘r-for -profit or'gamzahon So, we have had 'rhe family mee'rmg ‘
already. If it appe.ar's that we are not gomg to do anything, that we are only gomg to
talk about things in the proposal that you recelved then that's my faul'r We are
m1'endmg in this first year to get the organlzcn‘lon running and get things rnovmg

Senator Br'yson In the first year, whcn' do you see as the outcome? Wha'r s
gomg 'ro happen in the first year that is gomg to helpa rural community? |

Mr Wilgocki: There is a fairly extensive work plcm in the contract itself. The |

first Thlng To happen would be Tha new or-ganlza‘non would br'mg Toge‘rher ‘rhe meI|Y—
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around the table and get down to the conclusions. That these are ’rhé_ conclusions that
we want to send to TennCare on the stipend program. Two, we would bring together all |
those residency fraining program directors around the table and get them to talking
about what can we do together in order to be able to reach all across the State of
* Tennessee to get primary care residents ouf there so that when their time comes to
make a decision as to whether or not fo accept a stipend, they will have seen some of
these small communities they would be committing to go to. By the end of the year‘ we
would huve a r'ecommendaﬂon and set up the program for the specialty residents. The
outcomes are fairly well listed within the context of the contract. A number of things
will bein place and a number' of residents will have been placed in the rural commumhes
during the flr'S“l‘ year. | o
Senator Bryson: Why hasn't this group 'I'ha‘r sbeen mee‘rlng for five year's bee.n _
able to do those things? What is the |mpor"rcmce of the corporation? | |
Mr. Wilgocki: We have not had approval from TennCare to 'rap. into the $2 million
to enable the whole thing to occur. The corporation is important probably for three

reasons. Number one it is a means of accountability of all schools back to the entire |

State's interest, not just our corner of the State. We would be committed to all four -

corners of the State Wthh has not occurred before. Secondly it prowdes an em‘rry
for recommendmg changes to TennCare in the sﬂpend program. Third, |'r s going to
take an entire State effort with all the medical schools together in the r‘esndency :
progr'arns to takea look at some of the knotty issues that T know you around the ‘rable

don't have to deal with but in medical schools and r'eS|denCIes they have regulations -

that thick about what residents can do and what they can't do, where they can do if,
and how they cah do i’r We are going to need some fime to get those things worked
through so that we can get the r'eSIde,nTs out to those communities. We also have to
recruit communmes who would be willing to accept residents commg into 'rhelr'

communities, and we have not even started on that pr'ocess yet. .
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- Senator Bryson:‘ If the rural communif.ies are hurting for physicians, why is it so
hard to recruit the communities? |
Mr. Wilgocki: The physicians and hospitals in those communities that will have
residents coming o them will have to meet certain educational requii"emenTs that the
schools are bound fo require. It's called faculty development. We will also have to
identify communities that are interested and then bring them together.
Representative Curtiss: Ultimately the: enﬁ’ry itself isan e.nabler" It enables us
o bring all these par‘ﬂes together ona Ievel playmg field under one contract. If you
did it any other way, it wou|d be so fr'agmen'red that he would only be worrying about
the few counties around his school. This brmgs all those entities into one focal pom'r
under one contract. The enfity itself makes all sorts of sense and is redlly the only way
you could go. So that part I agree with. |
Representative Shepard: Just a couple. of comments. T would like to see the
results after just one year like Senator Bryson 'l'ulke.d about at this level. Also that
" TennCare Oversight see some report is given so that They know how the TennCare
money is being spen'l'.' This is something fhey have talked about having a need for since
1994. If this gets that need going, I think it's worth our while 'rb give it a try.
Senator Fowler' T see that $25,000 is going to the Rural Health Assocmhoﬁ of |
Tennessee. We already have a group involved in rural health. Why are we creatmg yet .
| anoTher‘ group instead of giving the money to Rural He.al'rh and let Them do this?
Mr. Behr‘mger' I am on the Rural Health Association Boar'd and can r'espond to
that. The Rural Heal'rh Association of Tennessee's interestsare far br‘oader' than JUS‘I‘ '
workforce. We felt like if we gave them this con“rr'ac_'r, it would obliterate aI_I of the
other activities that it was involved with. In Tefms of scope, it would be rﬁuch larger
than what the Assocna‘non actually is doing.
Senator Fowler: T guess what T am still 'rr'ymg to get at is why we need to create

anather entity. I'll give youanother example. We needed fo update the probate laws,:
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so we created a uniform probate study committee. By force of the Iegisla'rdre, we said
we are going o have a judge from these courts, and these courts, and clerks and
lawyers. We have the power to convene and don’t need Yo go create a corpordﬂon. '

We have right now an entity coming up with how we report hospital-based
infections. We told the Commissioner of Health Thuf you have a commih‘ee convene
these people and pull them together. Tell them that if they don't par'1'|c1pc're. we are
going to come up with something you may not like, but that's going to be the bill.
There's a little incentive fo show up and pay attention,

We did the same thing with rewriting Title 33. The legislature. said you will g0

out and study Thls As T am sitting here and thinking about creating another en'l'rry,- - :

why don’t we as the legislature charge the rural health association and say this is part
of what we want you to do and here's some mohey to help do it. Why do we not as the
legislature create a rural health association task force? Have a member from each of
the schools, you figure out who you want and give them the authority if ne.cessar'y to
hire an expert fo assist them. That's kind of what we do. We want to review finances
but none of us have the time to commit to it. We hire a direcToh who can have Thé
staff to do it. We then review ever so often if we need to keep this entity, and i'r"s‘“
not just out there. There's a sunset process when we create something like ,‘rhcrrrso ¥
that we can review the bure.aucr'y every once in a while to see if it's still necessar'y |
I am just a little concerned about cr‘eu‘hng some new board over which we will
have no oversight or review. We' Il_hqve no sunset oppor'runrl'le.s to make sure that
when they finish their job 'rhéy' I go away. There are lots of waYs to do Tha‘r,‘_'and I
don't know why ‘rhose ways won't work. |
M. Wllgockl This en‘h‘ry was recommended after a fcurly 'rhor'ough Iook at whcrr
“the oTher states in the country are domg regarding recruitment and reTznTuon of rural
communities. The ones that seem to work the best were set up as not-for-profit

entities within the ST&Te, included all the medical schools on the board - did not
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exclude anybody - to make everybody feel like they were accountable. Sorﬁe of them B
have legislators on the board, but most of them have the statewide health associations
on boards, Some of them have the Departments of Health. Some of them have the
Departments of Medicaid or, inour case, TennCare. TennCare sent a representative to
the forming board meeting that we had back in June. I think the reason why we went

this way was because it seemed to make the most sense six months ago when this plan

had 1o be finally developed and sent to TennCar‘e It was the most effecflve way Tha‘r o

we saw that other states were handling ‘|‘hIS issue.
Representative Shepard: Mr. Chawmqn, T move that the confract be approved.
Chairman McLeary: T second it. | | |
Senator Fowler: T don't know the answer to this, but Mr. Whl‘re you may know.
Can you creaTe corporations for a limited duration in the articles of or‘gamza'l'mn.SO
that they don't exist perpetually? | | | _ |
“Mr. White: I'll look at the law, but there's no‘rhmg Thu‘r says a corpom’rlon has
to be a perpetual enfity. | |
Senator Fowler: That might be something ‘rha'r we would wan'r to look at.
Chairman Mcleary: This is a grant. Aren’t they awarded on a year'ly basis?.
Mr. Wilgocki: Yes, sir. | o
- Senator Fowler: T want fo make sure I under'sTand and Mr. Whrre can clar'lfy it.
If a year from now they have not flmshed, are 'rhey going to have To come back and ask |
‘for more money or can they just go until they have spent $49l9,000 or whatever it is
" they wind up choosing to do? 7‘
Mr. White: The term of the contract will gover'n that, and it does glve ETSU The

right to extend the contract for uddl’rlonql periods of time to a maximum of flve years.

That will be done ‘rhr‘ough amendment to the contract, and that amendmen‘r would have !

to come before this Committee.
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Mr. Wilgocki: And T think the contract is renewed each year. The amount of
mohey specified in that contract changes each year based upon their allocation model
and any adjustments they make to it. So, it is a yearly contract. |

Senator Fowler: Mr. White, I am looking at B.1. Term of Contract, it says term

of the confract effective upon execution and then it says the right to extend it for
periods of time to a maximum of five years representing no more Than one year. What
is the initial term? That's what T don't see. o | |
Mr. Wilgocki: We an'ricipuTed that this would be a one-year cdnfrucf. _
Chairman Mcleary: 01/06 to 12/06. o | |
Sencrror Fowler: Let me sugges'r lf T could, Repr'esen'l'ahve She.par'd that your
mohon would be that we approve it Wl'l‘h the recommendation that B.1. be clarified to
determine 'rhaf the contract would be for one year wrrh the r‘enewals Because mgh'r‘
‘now it says it renews for five years, but it never says when the first thing ends.
‘Representative Shepard. I accept that along with 'rhe other r'e.commendahons |

concerning the reporting.

Senator Fowler: One other thing I would mention before we vote on ‘|'hlS You , |

can see that sometimes we get a little upset when people come fo us after their
contracts have expired to ask for renewal. Mr. Chqirrﬁan, I don't want us to get this
- reputation that Théy'll get mad, they'll fuss and make you co_n"né, back twice, bu‘r.don"r
worry about it. Don't let that happen. ) o | " . e
Mr- Wi Igockl Tha‘r s not our intent nor would we want to do 'rhcrr sir.
Senator Fowler: If you have to negoha‘re somefhmg longer, come befor'e The |
Committee and let us know. We would appreciate that. |
Chairman McLeary We don' £ have to know the amounts, bl.l'l' it W||| allow us to
extend your negohcn‘lons _ |
Sena'ror' Bryson: Justa clarification. Mr. White, T think you said if 'rhey do a |

renewal, they have to come before this Committee agam Correct?
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Mr. White: Yes, because the term of the 'con‘rr-cul:T will be for more ‘than one year
with the extension and over $250,000.

Chairman McLeary: We have a motion and a second. All in favor say aye. Any
opposed? Representative Rowland votes no. The contract receives a fuvor'able.
recommendation. |

S'encrror' Fowler: Mr. Chair'mun, T move we adjourn.

Representative Rowland: I second the motion.

WHEREUPON, having no further business, the Committee adjourned. -
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